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STATE WATER RESOURCES CONTROL MARD
STATE DEPARTMENT OF HEALTH

PRODUCER OT WASTE (Mu>t be.Jllled by producer)

NOW (»«t«t or tvae);' Weal nnVc________
•l€k up Aeacoasi

Telephone NtsibariJ.

HAULER Of VAST! (Must be filled by hauler)

I I I I I I kas* (prim o r t»oii 5 ? u a y < n r »
1V5/UL S.

(tabor) (st
Main St.

(Ctty)rest}
r.O. or extract «..

L. A! lusiMSS Aeeress. 2501

| Oreor Placad »y:_

ft nC Process
which

B.ul_June_i_79.

ItsaeoTost eotal platlaf, ofni«Bae,t cloesinf, ell 4rl
Mestavator tzeataant, picklinf bath, petroleum rtfliilna)

I DESCRIPTION Or WASTE (Mutt be filled by producer)

Caeck type of eaatoat

TT-H3Jlltm ra«aTC7

Job No.I

V.blcU: Q

1. D Act* *ol«tton
2. D 11U11M MluUoil
1. D P««tlcl*»»
4. D TtlM <lud««
1>. D Solwnc
6. O Totnothyl load tludfO
'. Q Chovical totlot vtacoa

t. D Took bo»o» aaoiawit
«. D Oil

10. D Ortllior <u4
11. D CoatasiMMo' Mil «4
L3. Q Gantry waat«
13. Q I<3(ix waatt
14. B^Cc inj Meat
15. D Irlo.

Qothot (Sp«etl>)_

SFUND RECORDS CTR

999000461

(Data)
Stala Llould Uaata kaulor'a B*tltcratlon No. (If aapUcabla)

00549
vacuuB truck

(Craaolaat •ydcochlorlc acid, llm, CMMic
a, aolvout 'U»t), o»tol> (tilt),
(Hat),

Conconcraclua:

Th« d«ncrib*d wast« w.«£ h - u l o i l by IM* f
faci l i ty noMd balow and waa «ccopt»d.
I cartify (or d«elar*> under penalty
of parjury that th« foregoing la tru
and correct.

DISPOSER OF WASTE (Must be fil

KaM (print ->r tvpo)

Sir. Adtlroti

Th« haulei aoove delivered the described waste to this di^posa; fac i l i t y and
it uw an acceptaj>l>- earorial undor the terios ol DWOCB requ ̂  fments, state
Oepartaenc of Health regulation*. and local lestrictions.

(Xianclty o«a»urod ac »it< <if applttafclo.):

H.willoa M.thod(ijr

| rocovory

Qtroataont (tpeclfy):

Qdlapoaal Upactty;; ?<"

£»*- "lf>., . . ] ,•

fe^-.V'i^V*:'
Sr4;F;' :!l '': :

Nuarootit rrarorttot ol Hot tot

CeaUieersi

QtleeaabU IHconoilvo

|_|tena LJborroU
(42 ,.1)

D— CU D
Ikystcal ttatot Qoolld Qllauld

apodal Ranell** Inttroetions (If aay)i_______

^
I

The waste is described to the best of ay ability and it WM delivered to
• licensed liquid waste hauler (If applicable) /
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. . _ . _ _ _ _ _ _ _ _ _ _ _ _ _

agent

ized agent and title

The alto operator shall subtiit a legible copy of each completed Record to the
State Department of Health with axinthly fee reports.

iES INVOLVING

t ** +m •»« *• wmm \trnt i,vmfmvt *«

"'/ ('' /.'.
fr.;4ll^<-.ttitore of authorised agent and title

FOR INFORNATION RELATED TO SPILLS OR OTHER
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


